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Present Situation
• Up to 70% Chronic Pain care is provided by 
primary care providers
• 2% Chronic Pain care is provided by Pain 
Specialists
• 28% Chronic Pain care is provided by 
Emergency Room providers
Present Situation
• Limited education and training
• Limited access to specialists
• Overreliance on opiods
• Patient dissatisfaction
– “They don’t want anything to do with you”
• Provider dissatisfaction
– “One pain patient will ruin my day”
More opioids, more addiction, 
more deaths…
500% increase in substance use treatment costs
What is Telehealth?
• A generic term for remote delivery of 
healthcare by a range of options. 
• Telehealth can improve patients’ experience 
by reducing the need to travel to hospitals 
when remote monitoring (e.g., ECG) and 
videoconferencing is equally effective and 
cheaper. 
• It has been used to manage patients in many 
areas especially in rural areas.  
TelePain
• Provider to Provider
• Primary care provider referral
• Co-management of complex chronic pain 
patients
• Benefits 
– Improved access to pain specialists
– Patients do not need to travel
TelePain
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• Average providers per session: 35
• Unique providers: 400+
• Unique health care facilities: 100+
http://depts.washington.edu/anesth/care/pain/telepai
n/index.shtml








• Improved access to pain specialists
• Interdisciplinary consultation
• Disseminates evidence based practices
• Builds capacity of rural providers
• Situated case-based learning
Impact
“I don’t need to feel that stomach-sinking 
sensation when I see a chronic pain patient on 
my schedule… usually, the more I study the 
topic, the more confused I get. Your panel 
helped me focus on what is really important….” 
What Is PainTracker?
The PainTracker is a web-based tool to assess and graph core 
patient-reported outcomes of chronic pain management over 
time. 
Its purpose is to provide a brief visual display of the 
relationship between chronic  pain treatments and these 
outcomes, such as pain, function, mood, sleep, and 
treatment satisfaction.
Developed to be used in primary care
EDUCATIONAL MODULES
Module A:  Introduction to PainTrackerTM
Viewed by all CPR pts prior to completing first PainTrackerTM report online
Module B:  What is Pain? 
Describes pain as important, unpredictable, and complex
Module C:  Life Navigation System
Identify important Values in life, which is our Life Navigation System
This helps us find out way when we are lost in the Fog of Pain
Module D: Get Rhythm! 
Breathing rhythms and sleep rhythms 




• While acute pain management has relatively simple goals and 
tools, chronic pain management is more complex.
• Chronic pain management must address more than pain 
intensity, so multidimensional assessment of the patient’s 
pain, function, mood, sleep and satisfaction are necessary to 
adequately track outcomes. 
• There is often no cure for chronic pain, so clinical outcomes 
and their relation to treatments must be monitored over 
time. The effects of multiple concurrent treatments on 
multiple patient outcomes must be tracked over time in an 
easily interpreted display.  
• Patients are crucial partners in the management of chronic 
pain. Engaging patients in the selection and assessment of 
personally important outcomes can improve communication, 
collaboration and self-management. 
What Does PainTracker Capture?
• Basic demographics, pain location(s) and types
• PEG: Pain, Enjoyment of life and General activities 
interference
• Difficulty of performing a personally important activity
• Problems with falling & staying asleep
• Emotional distress level (PHQ-4)
• Presence and severity of side effects
• Number of “bad days” per month when more medication 
than prescribed was taken
• Patient satisfaction with pain treatment
• Also tracks treatments (opioid MED, non-opioid)
Medication Form
“ The Pain Tracker”

The PainTracker 





• Helps create shared expectations
• Treatment engagement/adherence
• Clinical outcomes
• Satisfaction with pain care
Why PainTracker helps patients 
22
• Reduces wasted time collecting key data
• Directs visit focus and evaluation 
• Improves treatment outcomes
• Provider specific reporting using customized 
dashboards displaying specific clinical 
outcomes




The Life Navigation System 
– Is made up of the important Values in our life
– Helps us find the way when we are lost in the Fog of Pain
• Bullseye Exercise focuses on 4 key areas in life to identify values
– Relationships
– Free Time
– Health & Self-Care
– Work & Education











• Breathing Rhythms 
• Sleep Rhythm 1: Get up at the same time every day
• Sleep Rhythm 2: Use the bed for sleep and intimacy only
• Sleep Rhythm 3:  Avoid taking naps







• Activity Rhythms 
– (Scheduling Valued Activities)









• Non-pharmacologic support is an essential 
clinical service in chronic pain care
• Non-pharmacologic support requires the 
participation of a multidisciplinary team
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